STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

*ublic 3
Setvice APR 6 Tgmngismnion_ District No. 3 / ? Primary Rog_iltroliﬂ!_ I_)inrix_:t Ne. ;6-0 0 Rngilfrar . No.____.____ __z_._-..
I
1. PLACE OF DEATH —~ ~ 2. USUAL RESID| E (Where deceased lived. |f institytion: Residen

200 a. COUNTY Sr Lours . STATE b. COUNTY ndm--:?"
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits <. CITY Inside’Limits

I TgﬁN ARDENVILLE Yum No ] OR ST LOUIS Y-s& Mo [}
"‘3 c. FULL NAME OF {f NOT in hospit ive location) | Lyngth of stay in 1b d. 5STREET ide, @ ign) Reside on Farm
Z - HosTALoR MTLLER NURSING| HOME oot 6134 Megw P Yes (] No X

3 NTAME OF PECEASED First Middle Laost 4. DATE
{Type or priny) HARY A KLEB DEATH FEB. 24‘ 1959
. 5. SEX { 6. COLOR OR RACE 7‘uARRIEDD NEVER MARR‘EDD 8. DATE OF BIRTH 9. Asé ywars JF UNDER i YEAR| IF UNDER 24 HRS.
| th Manthe | D Houws | Min.
| EMALE WHITE e 3 e Ocr 14,1871 | W@ oo T mo
10e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond stote ar country) 12. C|T|1‘§‘N OF WHAT COUNTRY?
INDUSTRY

R D

n Part | must be CGU‘III-".)‘ rolated.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dmlﬂ T-i wh, sven if tatired)

St Lours Mo. o

13a. FATHER'S NAME

Sroawn

13b. MOTHER'S MAIDEN WéNO VAN

14 NAME OF HWSBAND OR WIFE
‘7.0«4@ .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(YQI,NOI uﬂkmm)'(ll youR, glw of service)

16- SOCIAL SECURITY HNO.

17., INFORMANT

ADELINE

Dyson 6%¥3% West Park

18. CAUSE OF DEATHJ
PART I. DEAT

Conditiony, if any,
which gave rise to
above caurs (o),
stoting the vnder.

} DUE TO {b)

Enter only ons causa per line for (q), (b}, and {c).}
WAS CAUSED BY: _d
IMMEDIATE CAUSE {a} A/\MW\J MOAL

INTERVAL BETWEEN
ONSETi‘t‘) DEATH
&)

e A.I\JMLAM_

ool

23 ZA

g lylng couss last. DUE TO {c)
- PART il. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition glven in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
T ves{ ] NO[] ¢
E 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[}
b O O O
S[ 20c. TIMEOF Hour Menth, Doy, Year
I INJURY a.m.
H p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, .ctory, stroet, office bldg., etc.)
WORK AT WORK
21. | attended tha d d from il | 5? oA~ Lq’f‘lmalmm,_almm 2 - 7-'2—"3-?
Death occurred at A mon the date stoted ubovo, and to tha best of my knowledge, from the stated.
zzu SIGNATURE (D- e of title) o 226, ADDRESS . 22c. PATE SIGHED
UU/L[ A/CE-A. ™M p & 9/{ Rnnppr 2-1Y4-37
23a. BYRIAL, cnennlou, 71, NAME DF CEMETERY OR CREMATORY 234. LOGATION(City, town, or ) (State)
ﬂﬁmmwﬂvz. 756/59 r MaTTHEN CEMETERY| ST LOULS NO.
24, FUNERJ DIRECTOR DRESS 28, DATE RECD BY LOCAL REG. EGISTRAR'S SIGNATURE
g1l frcEnnEIN & SONS 7027 GRAV © M L.
a? 26-5 ;
{Li d Embalmers 5 on Reverse Side) V V y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By me, OF DY o e s e e

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer,No..

P. 0. Address,.% .......... Z’v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




